Bilateral Thoracic Zosteroid Spreading Marginate Telangiectasiaprobably a Variety of " Carcinoma Erysipelatodes" (C. Rasch)-associated with Unilateral Mammary Carcinoma, and better termed " Carcinoma Telangiectaticum."-F. PARKES WEBER, M.D.
The patient, Mrs. E. T., aged 48 years, is a married Englishwoman of medium size and general nutrition. In October, 1932, her left mamma was amputated for carcinoma and the axilla was cleared out. At the time of the operation there was a curious telangiectatic condition of the skin over the mamma, and a small area of skin in the left axilla had a similar appearance. Almost all of the telangiectatic skin was removed together with the carcinomatous mamma. Since the operation the telangiectatic process, which in most parts shows a very definite spreading margin, has extended, so as to involve a great portion of the skin on the front and back of the left half of the thorax, and has also involved a large area of skin over the right mamma and part of the right front of the chest. On the left side the operation scars are especially affected. In some parts the process spreads by the formation of small telangiectatic islets. The telangiectatic margins and islets are somewhat raised above the general level of the skin.
In the telangiectatic areas (see figure, p. 72, for which I am indebted to Dr. Weisswange) individual dilated blood-vessels are very conspicuous, in association with diffuse redness due to telangiectasis of the minute blood-capillaries. By pressure under glass the blood cannot be squeezed out of some of the dilated bloodvessels, but there are no blood-extravasations (no purpuric elements) present. In some parts the skin shows a little brown pigmentation and in some parts a slight glossy change. Very little itching or parwesbhesia of any kind is associated with the trouble, according to the patient.
There is no apparent enlargement of axillary or other lymphatic glands. The blood-serum gives negative Wassermann and Meinicke reactions. Brachial bloodpressure: 155/80 mm. Hg. The blood-count shows slight aneinia. Otherwise examination of the patient shows nothing abnormal. Menstruation is still regular. She has never been treated with X-rays-for the mammary carcinoma or for anything else.
It occurred to me that in this patient the zosteroid (zoniform) telangiectasia might represent a rare atypical variety of morphcea in which there was little or no true sclerodermatous change present, but in which the cutaneous telangiectatic change, often associated with morphaeic sclerodermia, was greatly exaggerated. I have recently read the account of a case in which a thoracic zosteroid sclerodermia developed a month after the incision of an axillary abscess (abstract in .Presse Medicale, 1933, xli, 610) .
But, after talking with Dr. H. W. Barber, it seems to me much more probable that the condition in the present case is a variety of the very rare "carcinoma erysipelatodes" described by C. Rasch (Brit. Journ. Derm. and Syph., 1931, xliii, 351) , which Rasch says was first described by Hermann Kuittner of Breslau in 1924, under the title " erysipelas carcinomatosum " (Bruns' Beitrdge zur klin. Chir., 1924, cxxxi, 7) . Kiittner differentiated " erysipelas carcinomatosum " clinically and histologically from " cancer en cuirasse," the former spreading by the (superficial) blood-vessels, whilst the latter spreads by the lymphatics and the connective tissue spaces, and produces very marked scleroderma-like hardening of the skin. Rasch points out that a characteristic of erysipelatoid carcinoma is that it grows subepidermally within the underlying blood-vessels without attacking the epidermis, whilst Paget's disease grows within the epidermis. In the present case I have little doubt that the reason why the blood cannot be squeezed out of some of the telangiectases is that some of the minute blood-vessels have their lumen blocked by cancer cells. A biopsy will doubtless settle the diagnosis.
I have little doubt that in the present case the telangiectatic cancerous condition is spreading mainly, if not entirely, in the lumen of the blood-capillaries of the skin, though the lymphatics and connective tissue spaces may likewise in some parts be involved. H. W. Barber's case (Proceedings, 1931 -1932 The telangiectatic skin on the left side of the back partly under pressure with a glass spatula. seems to have been a mixture of the condition seen in the present patient, with ' cancer en cuirasse " and "Paget's disease," and I expect that the association of two, or all three, of these carcinomatous processes in the skin will be occasionally observed in the future.
Microscopical examination.-A piece of skin from the nmargin of the telangiectatic region was excised by Mr. H. Rast on June 19. Microscopical sections showed enormous dilatation of the cutaneous blood-capillaries, which contained clumps of cancer cells, and here and there a little blood. Activity in the cancer cells was evidenced by the presence of several mitotic figures, but the central portions of some of the clumps were necrotic. It is possible that some of the vessels containing cancer cells, but in which no blood was seen, were lymph-capillaries. There was very little evidence of inflambaatory reaction.
As there was clinically in the present case no real resemblance to erysipelas, I propose to call the condition " carcinoma telangiectaticum," which would of course include carcinoma erysipelatodes."
Discutsion.-Dr. HUGH GORDON said that about a year previously he had shown a case in which the condition looked almost identical with this.' The patient was a woman who had had a breast removed for carcinoma and had subsequently developed an eruption consisting of small hard papules in the skin arranged in finger-like strands spreading over the chest wall. Microscopic section showed both lymph spaces and capillaries packed with carcinomiia cells. She had died recently with a tremendous lymphatic oedema of the arm.
Sir ERNEST GRAHAM-LITTLE said that another correction of the nomenclature might be made. In this case there were definite carcinomatous nodules, and he thought this was a rare instance of miliary carcinoma. He remembered a remarkably similar case, that of a woman, aged 45, who had scirrhus of one breast. She was seen by several surgeons. Mr. Clutton gave her nine months to live, Mr. Marmaduke Sheilds gave her eighteen months. She refused the suggested removal of the breast, and she lived twenty-eight years after. The scirrhous breast was displaced by fibrosis, but twenty years later she was seen again with a formidable carcinomatosis of the skin and deeper tissues, and died eight years later. The present case he regarded as similar, and he did not think anything would check the progress of the condition.
The PRESIDENT said that a point difficult of explanation if one assumed that this was a purely blood-vessel involvement, was the peculiar distribution which suggested that there was at least a lymphatic element in it. When examining cases of this kind one always found the blood-vessels filled with carcinomatous cells, even though lymphatics also were involved. Examination of a microscopic section would solve the point. Clinically, it seemed to be a case in which the blood-vessels were mainly affected. ADDENDUM (August, 1933) . -Superficial X-ray treatment is at present cautiously being tried at University College Hospital.-(F. P. W.). X Proceedings, 1932 X Proceedings, , xxv, 1551 (Sect. Derm. 83).
Congenital Hypotrichosis in a Child.--F. PARKES WEBER, M.D. The patient, J. N., an English girl, aged 3 years, has very little hair and a roughness of the skin of the scalp, and has likewise scanty hair on her eyebrows. She was apparently born without any hair on scalp or eyebrows, but since birth a certain growth of hair in these situations has occurred. The scanty scalp hair often disappears and reappears-a "flickering" growth, if one be permitted to use that expression. There is no general ichthyotic condition of the skin, nor any defect in regard to nails, teeth or sweat-apparatus. The child's forehead bulges somewhat and the skull is slightly asymmetrical, but there is no decided evidence of rachitis. The tonsils are large and there is slight enlargement of cervical lymph-glands.
I regard the condition of the scalp as a mild congenital-developmental ectodermal abnormality, but there is no history of any similar abnormality in the family. The
